Occurrence Report

ﬂﬂiana State Police Metham hetamine Laborato
1 IC 5-2-15-3,

This form cornplies with tho statuiory requirerent set forth

Date: . N7 /1y /7 o] Address: 550 odestez, er.

Case#_ ADE 2 &y oo MBI TT 70
_@-Lﬁ%

—r
County:_ I8 porivs, oying

Scizure Location {check all that apply}

Type of Laboraiory Seizure (check vne)

X| Operational Lab [ 1 Residence [ 1 Hotel'Motel
%Chemica]fﬁlusswarcmquipmeut foniy) [ Outbuilding B Open -- No Structurs
] Dompsite (only) [ 1 Vehicle [ Othey:

Tiems Found: Locating {bedraom, kitelten, Open air, ele)
{check all that apply)

P4 Lithium/Ammonia Reaction(s): "5 PENT LT Jdap ] T3 Ca 2,
|| Red PhosphorousfTodine Reaction(y):

7 Flarnmahble Salvents:

[} Water Reactive Metal (Lithium):

[ [ Anhydrous Ammonia.

[ 3 Ftydrochioric Acid Gas Generator(s):

[ Corrosive Acid:

[ 1 Comrosive Base:

[_I Other (iters and locationy e

Child wnder aze 18 discovered (rheck ane} Investivative Information '
[]Ves (number present) [] Ephﬂdrine@scudoephedrine Tracking [.op
Retail/Merchant Tip

O

"1 yes, fax repurt to Child Proteetive Setvicos [ Other:

This report is to be faxcd to the following agencies that serve Ehe location:

Fite Department: _¢Cap ooy ao IO s P Fax: €313 - 576 &5 DB,
Haal[hDepartment:_BM}._mmM Coo Fax; 312 . 3y 4o -
Child Protection Service: _ 1.J (4 Fax: __aJ| & .

For further information regarding this methamphetamine lshoratory, contact
Investigating Officey: Noanp—ced £, & EAT Phone 1% . 227 - g4

** This form is to be fxed to the Fire Depanmient, Health Dopartment andfor €hild Protective Services Deparment

listad! within 24 hours of SUent processing.
*** This form iy to be included with the cage fiie, and & copy szot o the Clandestns Laboratory Toum b eader for retentdon,




